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1. Owner Information

The owner of the treatment works.  The registration information and vehicle placards will be

sent to the street or mailing address provided for this item.

2. Owner Type

If "Other" is checked, indicate the category type or types of the owner.

3. Operator Information

The operator is the organization or persons who manages the daily activities of the

wastewater and wastewater sludge pumping and hauling.
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4. Contractor Information

Subm it the required information for each contractor for the business or activity.

5. Activities Conducted by Applicant

 

Check  each activity that you are conducted or propose to conduct.

6. Vehicle Information

List the license plate and description (make, model, color) of each vehicle used to pump or

haul wastewater and wastewater sludge.  A placard will be given to your for each vehicle

listed.

7. Bulk W astewater Sludge Land Application Site

Provide the following for each bulk wastewater land application site.  The site map shall

include property lines and indicate all state water and buildings within 1/4 mile of the

application s ite.  Also, geological features of interest (i.e., ravines, steep topography, etc.)

should be marked.

8. Certification

a. Do not alter the statem ents in or format of this item.  Alteration of this item  will result in

the invalidation of this W W B-Reg Form subm ittal.

b. The person certifying this W W B-Reg Form m ust meet one of the descriptions as

indicated in this item and be employed by the owner listed in Item 1.
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